LABBYING EXPENDI 1 !RE REPORT
W COVERING JANUARY 1 THROUGH JUNE 3
' DUE AUGTST 15
O coverme iy THROUGH DECEMEER 3]
DUE FEERUARY 15

-

® Frintin ink or ype.

* Fill In Reefarranioq Humber in spaces provided.

* Complete form, have it notarized and retam ta the Board of Fthics, #4001 Lnled
Pleza Blvd,, Suite 200, Baton Rouge, LA 70809 (504) 923-lanp,

® Thiz form must be dellvered or postmariced by the due dage,

® This form may be faxed to (M) 922-1414, The originad shonld be Torwnrded
o the day of fax Iranemitial

L.
Name ‘/ﬂ DGl 1n 5 h/rd.:. Tt £,
Last First L5 T]

2. Business Address {4 3, lurviene _r, Bamin lguﬁé LA 7e6iv

Strect i Mo, Chy o 1 Zip
Mailing Address  { Samel -
3. Businezs Phone a4 = tdGe

Apea Coede and Teiophonn Wumbey
4. Total of all expenditures made Janvaty 1 through June 30:  § - p —
{Include expendinges from Schodutes A 4nd B}

5. Total of sl expendinores mads July | through December 31; §
(When Applicable) [Tneladc expendinsres fror Schadules 4 and BY

&. Total of all expendinires made during calendar yegr: E —a-—
{Linz & added with Lioe 5 shoawd equel Line 4}

7. Did you make an expenditure exceeding £50 on one oocasion for a0y oho legislator:

From Janvary | throush Fane 307 O Yes M mNo
From july 1 through December 317 [ vy [ No NA

If the enswer (o either question in Number 7 abeve i YES, please compiere Schedule A and atach,

Page 1 of 2,




8. Did vou make expenditures exceeding the sum of $250 for any one lepislator:

From Jarmuary 1 through June 307 O Yes B o
Fram July ! through December 317 [ Yes O e B ma

ifthe answer 1o ejther question in Number 8 above |5 YES, please compiete Schedule A ang attack,

9. Did you expend funds fora reception, socfal gathering, or other function to which the entirz
legislarure, either house, &ny standing commirtee. select comumices, SLACICTY COMmiTes, committee
created by resolution of either house, subcommirtee of any commiltee. recognized caucus, or Bhy
delegation therenf were invited during the reparing perjpd?

CJ Ves B Ne

If the answer to Number 9 above ig YES, plesse compiete Schedule B and attach,

State of Lny_ubmﬂﬂ
Parish of Eacy Bt _@&F

Before me, the undersipned authority, personally came and appeared

Wiirdm &, " Hobagsns . who, after being duly sworn by me, did declare and
ecknowiedge to me that the ghove Flatements e and c::-r;'er.t.

Signamre of Lobsyist

Sworn to and subseribed before me on this /746 day of .19 98

Motary Public
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